Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
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Affidavit Section

Part 1-1f thisis a Committee repori, treasurer sign here. If this is a Candidate report, candidate sign here.

I'swear (or alfirm) that this report, including the attached schedules on paper, is to the bast nl my knowledge and belief true, correct and complete.
Swor%andsubmribed befare me this

day of 20 \/{ : WJ—qu TA A e
Chqmmu' K (% I!'Tﬂ Slgnatur ot Person Submitting report
A COMMONWEA OF PENNSYLVANIA-I <A ¢y and N\
U Signature NOTHRIAL SEAL Printed Name
quehne ‘R. Ballay, Notary Puplic oy R
My Commission expires M?N 72 'ZO Millcreek Twp., Erie Counmg [L/ L H40-0¢2 g
DAY Mn_Commission Expires May zzamm_qp Daytime Telephone Number
MEWBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

Part II- If thisis a report of a Candidate's Authorized Committee, candidate shall sign here.

Tswear (or alfirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as
amended.
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Jacqueline R. Ballay, Notary Public

My Commlssmn expires

Millereek—Twp—Erie-Counly
My Commission Expires May 22, 2020
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TEWBER, PENNSYLVANIA ASSOCIATICN OF NOTARIES




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

T e
Filer Identification Number I

J( 700 40O

1.Unitemized Contributions and Recelpts-$50.00 or Less per Contrl.butor

Total for the reporting period 1y ]s _
Q
2. Contributions Over $250.00 (From A and Part B)
e
Contributions Received from Political Committees (Part A) S o
All Other Contributions (Part D) S =
— &)=
Total for the reporting period 2) | % =
3. Contributions Over $250.00 (From C and Part D)
—#
Contributions Received from Political Committees (Part C) S O
All Other Contributions (Part D) $ . -
¢ 800 ()Y
Total for the reporting period 3]s :

4. Other Recelipts-Refunds, Interested Earned, Returned Checks, ETC. (from Part E}

Total for the reporting period

(4)

Total Monetary Contributions and Receipts during this reporting period (add and

enter amount totals from Boxes 1,2,3 and 4; also enter this amount on page 1, report

cover page, item b)




All Other Contributions

PART D

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
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City State Zip Code Date [MM/DD/YYYY]
I Employer Name Occupation

Employer Malling Address /

Principal Place of Business

Name of contributor Date [MMFDD!YWV‘]

Mailing Address Date [MM/DD/YYYY]
| City State Zip Code Date [MM/DD/YYYY]

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
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Statement of Expenditures
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6/1)\/& ﬁ\ Code (LSS ;/]rtal , | A& L;‘\#JC-(L
To Whom Paid — Date (MM/DD T%T
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